APPLIQATION FLORIDA DEPARTMENT OF STATE
“  FOR Sandra B. Mortham
VR.ElNSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

.| DOCUMENT #

1. Corporation Name

P96000042361

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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- Principel Place of Business

Mailing Address
2181 NW BSTH LANE 2161 NW B5TH LANE
CORAL SPRINGS FL 3307( CORAL SPRINGS FL 3071
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It above addrasses are incomod in any way, linc through incorrect information and enter correction below. BEINSTATEMENTA—W

| ¢ New Principal Uffice Address, If Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 05“0“996
| Butte, Apt_ 7, eic. Sulle, Api. #, aic.
B 5. FEI Number . Appliad For
| City & Btate City & Stato 6 S“ 0 E’G } o 0\ V) Noi Applicable
. [ 2ip Counlry Zip Country 5 ditiona equlred
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7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lisl at least 3 directors)

Name of Ofiicers Stree! Address of Each _ )
1Tnla(s) 2 and/or Direclors 5 o NOT%lggng 3;}"6%%.;%" g;(orr\' umbors) 4 City f State / Zip
PT LYNCH, ROBERT C JR 2181 NW 85TH LANE CORAL SPRINGS FL 33071
Vs LYNCH, MARY E 2161 NW 85TH LANE CORAL SPRINGS FL 33071
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8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Nameo
LYNGH' ROBERT c JR Street Address {P.0. Box Number Is Not Acceplable)
2161 NW 85TH LANE - ’
OORAL SPHNGS FL 330M Sulte, Apt. #, Etc.
Cily State | Zip Code
FL

10, 1, being appointed tho o agan! of the above namegd corporation, am famlliar with and accept the obligations of Section 07,0505, F.S.
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Signature of

1 ReglsteredAgont ™7+ Date

1. This corporation owes or has paid tHe current year
* Intanglble Personal Property tax due June 30.

Yes E

{Sea other side for information
on Intangible tax.)

NOD

1 12.1 oerlity that | am an officer or director or tha recelvar or lrusieo empowered {o executo this application as provided for In chapter 607 or 617, F.S. | further cetify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremenits of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have tho same legal effect as il made under oath.
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